MISSOURI DIVISION OF HEN —STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3h22 xc 79

- - . : . . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, — rimary Registration District No. __} | 3-__Ilag|llrar s Na. __9978 .
QN THIS STUB L ~ 4003
1

4
Fh’u:i:oi-quw‘ kN WU 2. USUAL RESIDENCE {Where docealad lived. If institution; Residence bafore
». COUNTY . . » stateMissourt o county sdmixsion)

b. CITY [If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY

vS 300
Rev. 4/59

B Ingide Limits
own St Louis, Missouri 12 years own St Louis vo 0 N

e. FULL NAME OF ({If NOT in haipial, give location} inside Lirnite d. STREET 1 cutside, give locati i
HOSPITAL OR ADORESS (MF cutside, give locatian) Reside on Farm

INSTTUTION  Vets Admin Hospital Yo ll e L4000 DeLor St Yo O No
3. NAME OF DECEASED Firn Wiadls Lot 3. DATE Month Day
(ivpe ot prot) William F Marseilles veas  10/5/63

5. SEX &. COLOR OR RACE 7. Marrind ﬁ: Nevar Marrisd [] |8, DATE OF BiRTH | % AGE [lest birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male white Widowed [J Divorced [J 1/31/08 55 M-ﬁﬂlhi Days | Hours IM_m

10a, USUAL OCCUPATION {Giva kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stare or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if rerired) -

Brookfield, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles E, Marseilles Jessie Reed Emma Marseilles
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

Mo o R > e Ermia’ Harseilles (wife) same as 2 above

18. CAUSE OF DEATH (Enter only one caus& per lina INTERVAL BETWEEN

PART I. DEATH WAS CALSEDBY: YENTRICULAR FIERILLATION | BN TS

IMMEDIATE CAUSE (a)

¥ | DATE AMENDED

Year

-
z
wi
=
-t
v
Q
a

Conditions, if my] DUE 10 1) ARTERIOSGLERGBIC H'EART DI SEASE 3 YEARS

R S | $200

above cause (a),

stating tha under

PART 11. DIFER SIGNIFICANT CONDIDIONS CONTRIBUTING 10 DEATH but nov releted 1o the terminel PART i 1§ decessed was fomasle wos
diease condition given in PART | {a} thera a pregnancy in last 20 days.

lying causa last.
CHRONIC EMPHYSEMA, CIRRHOSIS OF LIVER S I O Ne ln Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 305, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 11 of item 18.)
PERFORMED? a ) 0
YES R NO O

20c. TIME OF _Houl Month, Day, Yaar |
INJURY sm.
p.m.

20d. INJURY OCCURRED 20w, PLACE OF INJURY [e.g., in or sbaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, facrory, street, office bidg., erc.)
NOT WHILE AT WORK 3

- L ——
2l.x4 a‘r{ﬁded the deceased from 10/3/63 o 10/)/63 and last saw ﬁaliw on -LU/

Dealh occurred af s { m on the dete stated abova, and ta the best of my knowledge, from the causes tated.

22a, SIGNATURE or titla} 22b. ADDRESS Z2ic. D?lg;l NED

D VAH, St Louis, Mo

23a. BURIAL, CRE ] 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town, o county) (Sra!e)
REMOVAL JSpacity)

remova 10 8-63 National Cemetery St., Louls County
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REG RS M
Drehmann-Harral, 1905 Union Blvd.| OCY § 1963 ﬁ‘i" ” ﬂ

(Licansed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by ' Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.,g-_;,&_

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




